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Note: Failure to properly and completely fill out your form may delay processing and/er cause your form to be returned for
completion. Associated page numbers with detailed instructions are listed for each section.
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1. Notification. Please select one of the following choices. (p.5)
1.a.d New notification . OR 1.b.Q Existing RCRASite IDEWAR OO0 O 009 /4 L
if 1.a., complete entire form if 1.b., choose desired action below and fill in effective date.

1 Revise Notification (complete entire form)

DEPARTMENTAL USE ONLY
WIA

Indicate which sections are being revised

(1 Reactivate Site |ID# (complete entire form)
§ Withdraw/Cancel Site 1D# (skip sections 9 and 10)
Effective date of change: /R /3 1140 008

mm dd Yyyy
2. Site Information (.7)
Company Name _A10SKAN Copeg 2 > Pyrass » ComPanyy CTL.
Site Location _ 4~ 70O Ccmmdo Sf ~
City/State/Zip _SQQ4H |€l, WA Gggily County Km%
RevenueNumber 5 7 8 O3 R .53
SIC Code Type of business
3. Company Mailing Address (.7
Name Alaskan Coppeg € Rrass Com()anu TNC .
Address YO BROX 5)5‘-4@ J
City/State/Zip _SCQH K, WA dRIQH - 354 (-
4a. Legal Owner of this site .7 4b. Legal Ownership Type
Name _Alaskan Copme Company Please Circle
Mailing Address _ PO TYOX DU > F = Federal S =State
City/State/Zip QQQ‘H’F'I WA gqgiay-254e | = Tribal Trust P = Private
Phone ( Q0k) a2~ SEOO ext ‘ C=County M = Municigal
Owner Since D = District O = Other '
£a. Land Owner of this site (p.g) 5b. Land Ownership Type
Name _Aaskan Qoopl (’cmmnu Thno. Please Circle |
Mailing Address _{) B0X_3=4Ul F =Federal S = State
City/state/zip _Seadttle LA AKIAY - 354 K | = Tribal Trust P = Private
Phone (0 (A3~ SKOO ext C = County M = Municipal

D = District O = Other
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RCRASite ID#(p5WAR 0 00 009 & 4 [

Name of site (same as section 2) _ Aa<ican Opppaé > RO C(S{Y\‘[I‘(D\LJJ

6. Site Contact for visits and inspections (p.5)

Name/Title 1) Rxow))

Mailing Address D BOX. R5UL

City/state/zip _Soaitte, WA ALY - 354

Phone

Q0L )_r3A- SROD

ext

7. Forms Contact for notifications and annuail reports (p.8)

Name/Title 1) R0wWN

Mailing Address PD POx 35U

City/State/Zip _S0atle WA Q%94 - 354p -

ext

Phone (3000 )_(p33- SEOO

8. Site Operator responsible for dangerous waste activity (p.g)

Name/Title ], M BN

Mailing Address (0 POy 35 ML

City/State/Zip Saaﬁ"wi WA 9BIIY- 3544

Phone

(&O@ ) {0&5 - ng

ext ;

Hazardous Waste Generator Status and Activities

Indicate the facility’s generator status by checking the appropriate boxes below.

8.a. Dangerous waste activity (p.s-11)

8.b. Used oil fuel activities (p.11-12)

1. Generator

Ua. Greater than 2,200 Ibs
OIb.220-2,200 Ibs
Cle. Less than 220 Ibs

2. Frequency

Ua. Monthly
(b. Batch
Uc. One-Time Only

3. Transporter (indicate mode in
boxes 1-5 below).

Oa. Transport own waste

Ub. Transport for commercial
purposes

Mode of Transportation

Q1. Air

Q2. Rail

Qs. Highway

Q04 water

0Os. Other-specify:

4.

Qs
07
Os.

K

Treater, Storer, Disposer (at
installation). Note: A RCRA Permit is
required for this activity,

Ua. For waste generated at this
facility.

Ub. For waste generated by other
facilities

Dangerous waste fuel

Oa. Generator marketing to burner.
Ub. Other marketers
(Jc. Boiler and/or industrial furnace
011, Smelter deferral
Q2. Small quantity exemption

Indicate type of combustion device(s):

1. Utility boiler
(2. Industrial boiler
3. Industrial furnace

Immediate recycler
Permit by Rule facility
Treatment by Generator
Mixed Radioactive

0 10. LQHUW {Large Quantity Handler

of Universal Waste)
Oa. Batteries
Ob. Mercury containing thermostat

Used oil fuel marketer :

Ua. Marketer directs shipment of ‘
used oil to off-specification i
burner.

OIb. Marketer who first claims the .
used oil meets the specifications :

1. Used oil burner—indicate type(s) of
combustion device(s).

Ca. Utility boiler
Ob. Industrial boiler
Oe. industrial fumace

2. Used oil transporter—indicate !
type(s) of activity(ies).

(Ja. Transporter
Ob. Transfer facility

3. Used oil processor/re-refiner—
indicate type(s) of activity(ies).

a. Process ;
Qb. Re-refine {
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